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CERTIFICATE QFJM4IL1NQ 
[ hereby certify (bat this correspondence is being deposited with the 
United States Postal Service with sufficient postage as First Class - 
Mail to an envelope addressed to: Commissioner for Patents. P.O. 
Box 1450, Alexandria, VA 21315-1450, on the date below. 

Laura Markham 



/y (Printed Name) 

& j ' (Signature) 



(Signature) 

J 1/03/04 



(Date of Deposit) 



AMENDMENT TRANSMITTAL 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



Transmitted herewith is an amendment in the above-identified application 
[ X ] The fee required for additional claims is calculated below: 

Claims Extra 
As Previously Claims 

Amended Paid For Present Rate 




Additional 
Claims Fee 



Total Claims: 

Independent 
Claims: 



20 
5 



20 
5 



0 
0 



x 
x 



$18.00 
$88.00 



$0.00 



$0.00 



First presentation of any Multiple Dependent Claims: + $300.00 

CLAIMS FEE TOTAL 



$0.00 



$0.00 



[ X ] The Commissioner is hereby authorized to charge any additional fees which may be 
required regarding this application under 37 C.F.R. §§ 1.16-1.17, or credit any 
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overpayment, to Deposit Account No. 06-1450. Should no proper payment be enclosed 
herewith, as by a check being in the wrong amount, unsigned, post-dated, otherwise 
improper or informal or even entirely missing, the Commissioner is authorized to charge 
the unpaid amount to Deposit Account No. 06-1450. If any extensions of time are needed 
for timely acceptance of papers submitted herewith, applicant hereby petitions for such 
extension under 37 C.F.R. §1.136 and authorizes payment of any such extensions fees to 
Deposit Account No. 06-1450. 

Please direct all correspondence to the undersigned attorney or agent at the address 
indicated below. 

Respectfully submitted, 



Date 



1L k \***\ 



By Wijfk 



FOLEY & LARDNER LLP 
Customer Number: 27433 
Telephone: (312)832-4358 
Facsimile: (312) 832-4700 



Marshall J. Brown 
Attorney for Applicant 
Registration No. 44,566 



011.1226633.1 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orOocket. Number 



CLAIMS AS FILED • PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20b 


• * _ • 


INDEPENDENT CLAIMS 


minus 3s 


• 

is 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



• It me difference in column i is less than zero, enter "0* in column 2 

UMS A! 

(Column 



CLAIMS AS AMENDED * PART it 

1) /Column 



2) 



(Column 3) 



< 
>- 
z 

UJ- 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 




Minus 


- 




UJ 

2 

< 


Independent 


* o 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM [J 






(Column 1) 




(Column 2) 


(Column 3) 


EMTB [ 




CLAIMS 
REMAINING 
. AFTER 
AMENDMENT 




HIGHEST 1 " 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 




Minus 


-6D 1 




Ui 

s 


Independent 


• £ 


Minus 


- s 


* 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


— P 


J 














(Column 1) 




(Column 2) 


(Column 3) 


o 

z 

tu 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


s 
o 


Total 


• 


Minus 


«* 


3 


tu 
s 


Independent 


• ■ 


Minus 


•++ 


• 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



* if inemy in column i islessmmmeef^incolunm^Mrtenrincaiiiinna. 



RATE 


FEE 




RATE 


FEE 


BASIC FE 


E 385.00 


OR 


BASIC FE! 


770.00 


XS9» 




OR 


XSlBo 




X43* 




OR 


X86= 


ny 


+ 14S= 




OR 


♦290* 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


XS 9» 




OR 


XS1B* 


T 


X43e 


"f- 


OR 


X86= 




♦ l«*0» 




OR 


♦290« 




TOTAL 
ADOPT FEE 


+~ 


OR TOTAL 
U " ADOTT FEE 












RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 


X$9« 




OR 


X$1B= 




X43* 




OR 


X86s 




♦145«. 




OR 


4290s 


* 


TOTAL 
AJDDfT FEE 




OR TOTAL 












RATE 


ADDf- 
nONAL 
FEE 




RATE 


ADO). • 
TONAL 


X$9= 




OR 


X$18» 




X43» 




OR 


X86- 




♦145» 




3R 


♦290= 




TOWT 


• 


<\q . TOTAL 





*^ the >tia>est Number Previously Paid For in T?^ 
The ^Highest Number Previously Paid For" (Total or Independent) Is the highest numbe* taurid in fho appropriate.bax in column 1. 



FORMPTQ475 fRev. IQ/QJt 



Petem and Tfadtmttfc Otto&yS. DEPARTMENT OF COMMERCE 



